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UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION oM NOVIETR 3007
SEC Mail Washington, D.C. 20549 Expires:  October 31,2008
Maj} Processing bours pr o 16,00
Saction TEMPORARY
FORM D
NOV 032008 NOTICE OF SALE OF SECURITIES

PURSUANT TOQ REGULATION D,

Washington, DG ] SECTION 4(6) AND/OR
<165 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0 check il this is an amendment and name has changed, and indicate change.}
Second Sale and Essuance of Series B Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 O Rule 303 8 Rule 506 O Section 4(6) 0O ULOE
Type of Filing: B New Filing 00 Amendment
A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O Check il this is an amendment and name has changed, and indicate change.}

Zafgen, Inc,

Address of Exccutive Offlices {Number and Street, City, State, Zip Code Talenhone Numbe

148 Sidney Street, Cambridge, MA 02139 -1645 y
Teleph:

Address of Principal Business Operations (Number and Street, City, State, Zip Code) elephone NHOm
(if different from Executive Offices) ! 08063370
NOV 144008 \\

THOMSON REUTERS ™

Brief Description of Busincss

AN

i

Biotechnology company
Type of Business Organization

[ corporation 0 limited partnership, already formed 0O other {please specify):

0O business trust 0 limited partnership, to be formed

Month Yeur
I ER)
Actual or Estimated Date of Incorporation or Organization: & Aciual O Estimated
Jurisdiction of Incerporation or Organization: (Enter two-leiter U.S. Postal Service abbreviation for Sate:
CN for Canada; FN for other foreign jurisdiction) IE] E

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.5007) that is available w be filed instead of Form [ (17 CFR 239.500) only to issuers that file
with the Comimission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if i
does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise comply with all the requirements of §230.5037T,

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or
15 U.S8.C. 77d(6).

When to File: A notice must be [iled no later than 15 days afler the first sale of securitics in the offering, A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SIEC at 1he address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Two (2) copies_of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermation requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes rom the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOIE and that have adopted this form, Issuers relying on ULOE must fite o separate notice with the Sccuritics Administrator in each state
where sales are to be, or have been made, [f 4 state requires the payment of a fee us @ precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exem ption unless
such exemption is predicated on the filing of u federal notice,

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
contro! number.



A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. Each promoter of the issuer, il the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote o disposition of, 10% or more of a class of equity

securitics of the issuer;

«  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing panner of parinership issuers.

Check Box(¢s) that Apply:

0 Prometer & Beneficial Owner 0O Executive Officer O Director

0 General andfor
Managing Partner

Full Name (Last name firsy, if individual}

Atlas Venture Fund VII, L.P.

Business or Residence Address

{Number and Swreet, City, State, Zip Code)

890 Winter Street, Suite 320; Waltham, MA 02451

Check Box(es) that Apply:

0 Prometer ® Beneficial Owner 0 Executive Gificer 0O Director

0O General and/or
Managing Pariner

Full Name (Last name first, il individual)

GreatPoimt Ventures Fund I, LL.C

Business or Residence Address

(Number and Street, City, State, Zip Code)

222 Third Street, Suite 1320, Cambridpe, MA 02142

Check Box({es) that Apply:

0O Promoter ® Beneficial Owner 0 Executive Officer 0O Director

0 General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Third Rock Ventures, LP

Business or Residence Address

{(Number and Street, City, State, Zip Code)

29 Newbury Street, Boston, MA 02116

Check Box(es) that Apply:

O Promoter 0O Beneficial Owner B Exccutive Officer O Direetor

O General and/or
Managing Partner

FFull Name (L.ast name first, if individual)

Bloom, Mitchell

Business or Residence Address

(Number and Street, City, State, Zip Code)

c/o 148 Sidney S{reel, Cambridge, MA 02139

Check Box(es) thut Apply:

[J Promoter 0 Benelicial Owner ® Exccutive Qfficer & Director

0 General and/or
Managing Panner

full Name (I,ast name firsy, if individual )

Hughes, Thomas

Business or Residence Address

(Numbecr and Street, City, State, Zip Code)

c/o 148 Sidney Street, Cambridge, MA 02139

Check Box{es) thut Apply:

O lromoter O Beneticial Owner & Executive Officer 0 Birector

13 General and/or
Managing Partner

Full Name (Last name ficst, if individual)

Shooman, Mark

Business or Residence Address

(Number and Street, City, Swuite, Zip Code)

c/o 148 Sidney Street, Cambridge, MA 02139

Check Box(es) that Apply:

O Promolter O Beneticial Owner O Executive Ofticer B Director

1 General and/or
Managing Panner

Full Name (Last name fiest, if individual)

Barren, Peter

Business or Residence Address

(Numbcr and Street, City, State, Zip Code)

c/o 148 Sidney Street, Cambridge, MA 02139

(Use blank sheet, or copy and use additional copies of this sheet, 45 necessary,)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, il the issuer has been organized within the past five years,

«  Each beneficial ewner having the power Lo vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity

securities of the issuer,

»  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of pannership issuers; and

. Each general and managing panner of partnership issuers.

Check Box(es) that Apply: 0O Promoter [J Beneficial Owner 0 Executive Officer

@ Director

01 Genera! and/or
Managing Parner

Full Name (i.ast name first, il individual)

Goldberg, Avi

Business or Residence Address (Number and Sireet, City, State, Zip Code)

c/o 148 Sidney Sureet, Cambridge, MA 02139

Check Box(es) that Apply: 0 Promoter [ Beneficial Gwner 0O Exccutive Officer & Direclor D General and/or
. Managing Panner

Full Name (Last name firsy, i individual)

Starr, Kevin

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o 148 Sidney Street, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Offcer R Lirector 01 General andfor
Managing Partner

Full Name {Last name first, if individual }

Boeth, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 148 Sidney Street, Cambridge, MA 02134

Check Box(es) that Apply: 0 Promoter 00 Beneficial Owner O Exccutive Officer X Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual }

Ratcliffe, Liam

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 148 Sidney Street, Cambridge, MA 02139

Check Box{es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer @ Director [1 General and/or
Managing Partner

Full Name (Last name firsy, if' individual}

Tartaglia, Lou

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/0 148 Sidney Street, Cambridge, MA 02139

Check Box{es) that Apply: O Promoter O Beneticial Qwner 0O Executive Ofticer 0 Director [ General and/or
Managing Partner

Full Name {Last name first, i individual )

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: F Promoter 0O Beneficial Owner 0O Executive Officer O Director 0 General andfor

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Streey, City, State, Zip Code)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?...oiiici [m) B
Answer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted From any individual? .. 5_N/A
Yes No
3. Does the offering permit joint ownership o1 it SINBIE UNIT. oo s R |

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated person of
agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. 1f more than five (5)
persons o be listed are assoctated persons of such a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individuat)

N/A

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States)................

o s o e o [COJ[C]]“)” ||)C][}|]

[l [IN] [1A] [KS] [KY] {L.A] [ME] {MD] [MA] [MI}
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [O11]
[RI] {5C] [S1)] [TN] [TX] fUT] [VT] {va] {WA] [WV])

O All Suutes
[GA] [HI] [13]
[MN]  [MS] MO]
[OK] [OR) [PA]
[WI) [WY] [FR]

Full Name (Last name firs1, if individual)

Business or Residence Address (Number and Sueet, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed FHas Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individunl SELEST...oooo e rrer st nesr e et st s ee e et

[AL] {AK]  [AZ] [AR] [CAl (€Ol (CT) (1] (DC) (FL]
(] [IN] (1A} [KS] IKY]  {LA] IME]  [MD] [MA]  [M])
[MT]  [NE] (NV]  [NH]  [N]) (NM]  [NY]  [NC] [ND]  [OH]
[i3)] 15C1 [SD] [TN] (TX] Ur] (V1] [VA]  [WA]  [wWV)

........ 0O All States

1GA) 111 1o
{MN]  [MS] [MO]
[OK]  [OR] [PA]
IWIF [WY] [PR]

Full Name (1,ast name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” of choek IMAIWIGUAL SUILEE} ..o iierinsrreee oo e mees s e e e rsoe oot arcmrssenrarenee

[AL] [AK] 1A IAR]  [CA]  (COl  (C1) [DE] (1C) [FL]

() [IN] [1A] fKS] [KY]  {LA] IME]  [MD] [MA]  [M]]
[MI]  [NE] (NVI  [NH]  [N]] [NM]  [NY]  [NC] [ND] [OH}
IRI} [SC] [SD] (TN} (TX] ur vn [VA] [WA]  [WV]

........ a All Sutes

IGA] (11 [y
[MN]  [MS] [MO]
[OK]  [OR] [PA]
[WI [WY) {PR]

(Use blank sheet, or copy and use additional copics of this sheet, us necessary.}

3of8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold, Enter “0” if answer is “nene™ or “zero.” If the transaction is an exchange effering,
check this box O and indieate in the columns below the amounts of the securities oftered for exchange
and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

IIEDBL Lot e e er e e ettt s $

3 Common [ Preferred

Convertible Securities (INCIUdiNG WOITARLS} ...t et ee e eese e e seear et cesr e $14,000,000 $14,000,000
Other {(Specity S PU VOO OP YUY OROPPSOOTIURNTU. $

T OO P OO OO $14,000,000 $14,000,000
Answer also in Appendix, Celumn 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their purchases Apgregate
on the total lines. Enter “0™ if answer is “none™ or “zero.” Number Doltar Amoun
Investors of Purchases
ACCTEAIHEU INVESIOUS ..ottt ettt e e s st e b b st b ns e et bt 2 $14,000,000
NOR-ACCTEAIEA INVESIOTS L..oiti vttt cvr s er st e e es 08 va s et 1ottt s e e V] $—
Total (for filings under Rule 309 0HY) ..ottt seeasre s s s ss e nes 2 $14,000,000

Answer also in Appendix, Column 4, if filing under ULOE,

3. ¥ this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dotlar Amount
Security Sold
REBUIBLION A ..o ettt e et as e as s et ettt bt 3
RUIE S04 .ottt ettt et es et 5 Re 2 8o e b £ 4o R8st et st et $
0] < O PR PR s

4, a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensces of Lhe issuer,
The information may be given us subject 10 future contingencies, 11 the amount of un expenditure
is not known, furnish an estimate and check the box to the lefl of the estimate.

TTANSEET ABCNIUS FOES ..ottt er st b et eb e et s e eas £t e Se e s E e et 6ot et smm e s s e 0 $

Printing andd ENRraving COSLS ..o cereiree ettt ab b6 4502 oes b s e b et s e e er e e n e w )

ACCOUNLIIE FEES ..ottt oottt st ae e sb st et b e ek e s e e se8ama 5 pe s o bt eE et s b 128 eh et bt st et et e e [ -

ENZINEETING FEES ..ottt e s e s s s as s bbbt I

Sales Commissions (specify fiNAers’ [es SEPAACIYY ..oooi ittt r e o %

Other Expenses {identify) Blue Sky fIlINES i cns seeit e e rsse e e s o §750
T U PO OO ST OP PP B $10,366
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 2nd tota! expenses fumished in response to Part C - Question 4.2, This difference is the
“adjusted gross proceeds 10 the BSSUEL” e etemeeetasas e smena s ek st sasr et $13,989,634

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposad to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The totzl of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4. b above.

Payments lo

Officers,

Directors, &  Payments To

Afftliates Others
Salaries and 08T ...ree e it s Creebe e e et [ o s
Purchase of real estale ... drreremsenssseras s os [
Purchase, rental or leasing and instailation of machinery and equUipmEnt ...t nos o s
Construction or leasing of plant buildings and facilities ... o s =1
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchangc for the assets or securitics of another
issuer pursuant (6 & merger).... o s 2l
Repayment of indebtedness oS s
Working Capital O s B $13,989,634
Other (specify): o s (w I

D s o s

OTUITIE TOBREE -, oot eeereeeeetee arereeraraEar e r s es et e rces e s bebeed B4 AR FAELE S AR S S8 S8 nEnEmEnbneebnesenr e 0% . @ $13989634_

Total Payments Listed (Cotumn totals added) .o...coovninennrcnnencnns B 513,989,634

D. FEDERAL SIGNATURE

The issuer heas duly caused this notice to be signed by the undersigned duly auhorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. S ities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non- accredue mvestur p ant to paragraph (b)(2) of Rule 502.

issuer (Print or Type} S:gnamre Date
Zafgen, Inc. (')rmher-_z_!,zoos

Name of Signer (Print or Type) Title {!’ Signer (Print or Type)
Mark Shoeman ‘Treasurer and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

50f8




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230 262 presently subject to any of the disquatification provisions Yes
OF SUCH TUIE? Lo et b s et e s e ena s

Sce Appendix, Column 5, for state response.

2. The undersigned issusr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Temporary Farm D (17 CFR 239.500T) at such times as required by state law.

3. The undersigned issuer hereby undertzkes to furnish to the state administrators, upon wriften request, infanmation furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited OMering Exemption (WLOE}) of the state in which this notice is filed and undersiands that the issver claiming the availability
of this exemption has the burden of establishing that these canditions have been satisfied.

The issuer has read this notification and knows the conrtents to be true and has duly caused this notice 1o be signed on its behall by the
undersigned duly authorized person.

i B [N o
Issuer (Print or Type) Signamr/ M/ Date
Zafgen, Inc. 4/ / Ocuober - F2008
; Via

Name of Signer {Print or Type) Titlc{aTSigncr {Print or Type)
Mark Shooman Treasurer and Chief Finarcial Officer
Instruction

Print the name and title of the signing reproscntalive under the representative’s signature for the state portion of this form. One copy of every

notice on Form D must be manually signed, A copy not manually signed must be o photocopy of the manually signed copy or bear typed of

printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of
seeurity
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Par C-ltem 2}

5
Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granied)
(Part E-llem 1)

StateYes

Number of
Accredited
Investors

Amouni

Number of
Non-Accredited
Investors

Antount

Yes NO

AL

AK

AL

AR

CA

co

cr

DE

DC

GA

HI

D

KY

LA

ME

MD

MA

$14,000,000

$14,000,000

NIA

NIA

Mi

MN

MS

MO
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APPENDIX

1 2 3 4 ]
Disqualification
under State ULOE
Intend to sell Type .Ur (if yes, attach
o non-accredited J?L,”"'EY,‘ ' Type of investor and explanation of
investors in State and aggregate amount purchased in State waiver granted)

{Pant B-liem 1) (ff‘rzerggr?npgj’{b (Part C-ltem 2) (Part E-hem 1)

(Part C ltem 13

Number of Number of
Accredited Non-Accredited
StateYes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

sD

TN

>

ur

v

VA

WA

Wy

Wi

wY

PR

LIBC/3431907.3

END



